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Abstract  
 
 College-aged individuals have a significant impact on national health. People in this age 
group have the highest rates of engagement in many risky health behaviors, such as binge 
drinking, substance use, and engaging in unprotected sexual activity. The American College 
Health Association (ACHA) has been actively involved in the study of college health behavior 
and the initiation of information and services to college health care providers for the past decade. 
However, little research has been done in this area on sub-populations of the overall college 
population. This study aims to assess the sub-population of students who attend a faith-based 
institution. This population is of particular interest due to the significant impact that, both 
internal and external, religiosity/spirituality have on health behaviors. Data were requested from 
institutions that have utilized the National College Health Assessment (NCHA-II) and also have 
identified themselves as Protestant or Other Christian. The data was aggregated and randomly 
sampled for comparison to a random matched sample from the national reference group. 
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Comparative analyses found significant group differences in the levels of engagement in alcohol 
use, binge drinking, and number of sexual partners.  
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Chapter 1 
Introduction 
 
 The state of healthcare services in the U.S. is clearly a major social and economic 
concern. However, in recent years there has been a significant shift in focus toward the 
promotion of healthy lifestyle behaviors and preventative care. By reducing participation in risk 
behaviors and increasing participation in positive health behaviors, hundreds of thousands of 
accidents, illnesses, and deaths could be avoided each year (Mokdad, Marks, Stroup, & 
Gerberding, 2004). College-aged (18- to 24-year-old) individuals are of particular interest in this 
area because they have the highest rates of engagement in many risky health behaviors. They are 
the most likely age group to binge drink and are also more susceptible to contracting sexually 
transmitted diseases. Individuals in this age group are four times more likely to contract 
chlamydia or gonorrhea than the rest of the population combined. Additionally, an estimated 
21.8% of individuals in this age group are smokers (Centers for Disease Control and Prevention, 
2011).  
The American College Health Association (ACHA) contributes to the preventative care 
movement by collecting data on health perceptions and behaviors from hundreds of colleges and 
universities nationwide. This data is compiled into bi-annual reports that the participating 
institutions can reference. By comparing the institution’s data to the national reference group, 
each institution can begin to identify its most salient areas of concern (ACHA, 2011). However, 
due to the impact of religiosity on health behavior, the national reference group may not be the 
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best point of comparison for all institutions. The purpose of this study is to see if attendance at a 
faith-based institution affects students’ engagement in risky health behaviors.  
American College Health Association 
 The ACHA has recognized the importance of addressing the health of college-aged 
individuals for nearly 100 years. Developed in 1920, the ACHA aims to “provide advocacy, 
education, communications, products, and services, as well as promote research and culturally 
competent practices to enhance its members' ability to advance the health of all students and the 
campus community” (ACHA, 2011, para. 2). One of the major contributions the ACHA has 
made to the advancement of student health is through the development of the National College 
Health Assessment. This assessment is the most widely used college health assessment in the 
US. It is used by hundreds of institutions nationwide to identify which health behaviors and 
perceptions are most negatively impacting the health of the institution’s student body.  
 This research has become increasingly relevant, as, according to the U.S. Department of 
Education, enrollment in higher education has been steadily increasing since the 1980s. In 2007, 
18.2 million people were enrolled in a degree-granting institution, which is approximately 6% of 
the total U.S. population (US Department of Education, 2009). Furthermore, about 1.7 million of 
these students attend one of 900 institutions that identify themselves as religiously affiliated 
(Council of Christian Colleges and Universities, 2011). It is this unique subset of students, and 
their specific health related challenges, that will be the focus of this paper.  
Religious Institutions and Lifestyle   
 Religiously affiliated, or faith-based institutions, represent a unique subset of higher 
education, with several behavioral factors distinguishing this type of institution. Many faith-
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based institutions require that their students adhere to a “lifestyle agreement.” This is a social 
contract that outlines the kinds of behavior an institution expects its students to engage in or 
abstain from. While there is considerable diversity among the requirements that each individual 
institution sets forth for its students, there are also many commonalities, which typically occur in 
the area of health behaviors such as sexual practice and substance use. In addition, many faith-
based institutions consider themselves “dry” campuses, and prohibit the possession and 
consumption of alcohol on school grounds. Finally, faith-based institutions typically advertise to 
and attract a higher saturation of students that identify as religious or spiritual, which may be 
more likely to agree with and abide by these rules.   
Religious/Spiritual Affiliation and Health Behavior 
 Based on these distinctions, it can be assumed that the standard health practices and 
pertinent health related issues faced by students at faith-based institutions might be somewhat 
different from the general population. Recent research supports this idea, finding that individuals 
who endorse a religious/spiritual affiliation also report significant differences in lifestyle and 
health related behaviors (Hill, Ellison, Burdette, & Musick, 2007; Homan & Boyatzis, 2010; 
Rew & Wong, 2006; Rew, Wong, Torres, & Howell, 2007). Generally speaking, current research 
supports the hypothesis that intrinsically endorsed religiosity/spirituality is associated with an 
increase in positive health behaviors, while extrinsically endorsed religiosity/spirituality is 
associated with decreased engagement in risky health behaviors (Homan, & Boyatzis, 2010).  
Some benefits experienced by those who endorse a religious or spiritual affiliation 
include engaging in more health promoting behaviors such as eating healthier, exercising more, 
and managing stress better (Homan, & Boyatzis, 2010; Rew et al., 2007). Those who are 
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regularly involved in religious activities may also be less susceptible to depressive symptoms 
(Schapman & Inderbitzen-Nolan, 2002; Smith, McCullough, & Poll, 2003). Furthermore, this 
trend has been studied across many populations and appears to hold true across age, gender, 
ethnicity, and medical/health related situations (Hill et al., 2007; Homan, & Boyatzis, 2010; 
Page, Ellison, & Lee, 2009; Park, Edmondson, Hale-Smith, & Blank, 2009; Rew & Wong, 
2006). 
 Religiosity/spirituality has also been identified as a preventative or buffering factor for 
many risk behaviors, especially in adolescent and college-aged populations (Galen & Rogers, 
2004; Hodge, Candenas, & Montoya, 2001; Wills, Yaeger, & Sandy, 2003). Two areas of 
particular interest and repeated research are substance use and sexual behaviors. Studies indicate 
that religiosity/spirituality acts as a protective factor, to some degree, in both areas.  
For example, adolescent spirituality and religious involvement may be the most effective 
combination at buffering against alcohol, marijuana, and hard drug use (Hodge et al., 2001), with 
intrinsic religiosity having the greatest impact on decreasing alcohol consumption in college-
aged populations (Galen & Rogers, 2004). In regard to sexual practices, students who feel 
connected to their religiosity/spirituality are less likely to engage in sexual activity at a young 
age (Holder et al., 2000), and are more likely to delay their first intercourse until adulthood 
(Lammers, Ireland, Resnick, & Blum, 2000). Religiosity/spirituality has also been associated 
with increased sexual responsibility among adolescent girls, including fewer sexual partners, 
greater perceptions of the possible consequences of unprotected intercourse, and greater feelings 
of responsibility for and planning for the use of birth control (Miller & Gur, 2002). Furthermore, 
Burdette, Ellison, Hill, and Glenn (2009) found that college-aged Protestant women are 
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significantly less likely to engage in casual sexual relationships than Catholic women and 
women who do not endorse a religious affiliation.  
 It should be noted that some differences have been found regarding the impact of 
endorsing an intrinsic/private versus extrinsic/public approach to religious involvement. This is 
germane due to the fact that one cannot assume that all students who choose to attend a faith-
based institution will be intrinsically/privately involved in religious practices. Park et al. (2009) 
found in a study of young adults who had survived cancer that religious service attendance alone 
was unrelated to positive health behaviors such as diet, exercise, and listening to their doctor’s 
advice. However, Nonnemaker, McNeelyb, and Blumb (2003) found less definitive results. 
Using the National Longitudinal Study of Adolescent Health, they found that both private and 
public endorsements of religiosity were equally protective factors against the use of cigarettes, 
marijuana, and alcohol. In addition to this, public religiosity was found to be a protective factor 
against self-identification as a “regular user”, while private religiosity was not. Choosing not to 
engage in sexual intercourse was also more significantly impacted by public religiosity than 
private. As such, it appears that public religiosity may be more strongly associated with avoiding 
risk behaviors, while private religiosity may be more likely to promote the addition of positive 
health behaviors such as diet and exercise (Homan & Boyatzis, 2010).  
Objective of the Present Study  
 Clearly, students who attend faith-based institutions, whether they endorse private/ 
intrinsic religiosity/spirituality or not, will experience unique benefits and challenges to 
maintaining a healthy lifestyle. The present study aims to determine if there are significant 
differences in heath behavior between students at faith-based institutions and the national 
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reference group. It is hypothesized that the faith-based sample will differ significantly from the 
national sample for engagement in two specific risk behaviors: sexual practices and alcohol use.	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Chapter 2
Methods 
Participants  
 Archival data from eight faith-based institutions of higher education that opted to 
administer the NCHA-II between Fall 2009 and Spring 2012 were used for this study. Faith-
based institutions were defined as those that publically endorse a Protestant religious affiliation, 
endorse religion as an active part of campus life, offer or require participation in activities that 
promote spiritual development such as regular religious meetings on campus or required 
religious courses, have a published statement regarding the institution’s expected lifestyle 
behavior for students, and require their students to endorse this statement in some way. In 
keeping with ACHA reference group standards, “only those institutions that surveyed all 
students, or used a random sampling technique were included in the analysis” (ACHA, 2010, p. 
ii). Eight faith-based institutions participated in the study.  
A comparative sample was taken from the National reference sets based on the Fall 
2011/Spring 2012 administrations. Data from the participating faith-based institutions were 
removed prior to this sampling. Additionally, due to the Centers for Disease Control and 
Prevention’s age classification groups, the samples extracted only used individuals from 18 to 24 
years of age. Therefore, all analysis consisted of individuals in this age range. To adequately 
assess for risk behavior only, comparative analyses on sexual practices excluded individuals who 
identified as Married/Partnered.  
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An a priori test of power indicated that samples of 100 or more students from each of the 
two data sets would be effective for comparative analysis. In order to account for the 
exclusionary criteria that were applied to the overall sample, initial stratified random samples of 
500 undergraduate students, age 18-24, were taken from each group for a total n of 1,000. 
Proportionate allocation was used, based on the percentage of students from each year of 
enrollment in the faith-based sample.  
Instruments  
 National College Health Assessment-II (NCHA-II). The National College Health 
Assessment was developed by the American College Health Association and has been 
administered to thousands of students at colleges and universities across the US and Canada for 
the last 10 years (http://www.acha-ncha.org, March 16, 2011). The assessment was first 
implemented in the Spring of 2000 and has since been used by over 500 unique institutions. Its 
most recent edition, the NCHA-II, is administered both electronically and in paper format and 
has been in use since 2008. The assessment surveys students on a wide-range of health behaviors 
and perceptions, including substance use, sexual practices, nutrition, exercise, violence, personal 
safety, and physical and mental health, and takes about 30 minutes to complete.  
 The purpose of the NCHA-II is to “adequately identify factors affecting academic 
performance, respond to questions and concerns about the health of the nation’s students, 
develop a means to address these concerns, and ultimately improve the health and welfare of 
those students” (http://www.acha-ncha.org, March 16, 2011). This goal is achieved through a 
five-step process that begins with collecting current and specific data from individual 
institutions. Each semester the ACHA compiles and analyzes the recent data to produce a 
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national aggregate reference group. Participating institutions are then provided with the national 
reports as well as their own data for comparative purposes.  
 Institutions then use this data to “enhance campus wide health promotion and prevention 
services” (http://www.acha-ncha.org/overview.html, March 16, 2011). By comparing their data 
to the national reference group, individual institutions are able to identify their specific problem 
areas and concerns. This allows institutions to focus their resources toward implementing 
programs that address the issues that are most salient to the students on their campuses.   
 It should be noted that the NCHA is administered to self-selecting higher education 
institutions, and as such, the information is considered informational rather than generalizable. 
However, the participating institutions do correspond to a wide-range of classifications (e.g., 
Carnegie classifications, public and private, 2-year and 4-year, local and national, etc.) and 
affiliations (e.g., ACHA, religious affiliations, minority serving status). Of particular interest to 
this study are institutions that endorse a religious affiliation.  
Procedure 
 The ACHA was contacted and a requested to forward a letter of interest to the institutions 
that identified as Protestant or Other Christian and participated in the NCHA-II during the 
aforementioned time constraints. A similar letter of interest was distributed through listserves of 
institutions that are members of the Council of Christian Colleges and Universities. The 
institutions that responded were then screened for inclusionary criteria. The eligible institutions 
that displayed interest and willingness to participate were sent another letter containing the 
specifics of the study, a confidentiality agreement, and a request for their data to be released to 
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George Fox University via the ACHA. Follow-up was completed via phone or email. Upon 
receipt of the institutions’ data it was compiled into a single de-identified file for analysis.  
 After applying the aforementioned exclusionary criteria, descriptive and comparative 
analyses were completed using proportionately allocated stratified random samples of the 
aggregate faith-based data and the national reference group data.  
Hypotheses and Proposed Analysis  
 The following hypotheses were tested. Hypothesis 1: Students at faith-based institutions 
(FBIs) will endorse significantly different proportions of alcohol use in the past 30 days. This 
was measured using question 8E “Within the last 30 days, on how many days did you use: 
Alcohol (beer, wine, liquor)?” (ACHA, 2011, p. 3). Hypothesis 2: Students at FBIs who endorse 
drinking behavior will endorse having fewer drinks per hour the last time they 
“partied”/socialized. This was measured using question 10 “The last time you 
“partied”/socialized how many drinks of alcohol did you have?” and question 11 “The last time 
you “partied”/socialized over how many hours did you drink alcohol?” (p. 4). The number of 
drinks was divided by the number of hours over which they were consumed to produce drinks 
per hour. The NCHA-II states in this section that “One drink of alcohol is defined as a 12 oz. can 
or bottle of beer or wine cooler, a 4 oz. glass of wine, or a shot of liquor straight or in a mixed 
drink” (p. 4) Question 10 was not analyzed alone due to the wide variability of hours over which 
the drinks were reportedly consumed. Hypothesis 3: Students at FBIs who endorse drinking 
behavior will endorse fewer occurrences of binge drinking—as defined by having five or more 
drinks in one sitting—in the past two weeks. This was measured using question 13 “Over the last 
two weeks, how many times have you had five or more drinks of alcohol at a sitting?” (p. 4). 
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Hypothesis 4: Unmarried/un-partnered students at FBIs will endorse having had fewer sexual 
partners in the past year. This was measured using question 19 “Within the last 12 months, with 
how many partners have you had oral sex, vaginal intercourse, or anal intercourse?” (p. 6). 
Descriptive statistics are also reported. See appendix A for full survey with response options and 
demographic questions.  
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Chapter 3
Results 
 
Demographic information describing the two samples is displayed in Table 1. Hypothesis 
1 on alcohol consumption used the responses from 993 participants in the sample. From the total 
sample, 483 indicated that they had never used alcohol or did not have any drinks the last time 
they partied/socialized, thus 517 students were included in the comparative analysis for 
Hypotheses 2 and 3 on risky alcohol use behavior. Additionally, 39 of the 1,000 students 
identified themselves as Married/Partnered; therefore 961 students were included in the initial 
comparative analysis for Hypothesis 4 on sexual behaviors. The secondary analysis excluded 
individuals who endorsed having no sexual partners in the past 12 months and consisted of 457 
individuals.  
Hypothesis 1  
Hypothesis 1 examined the drinking behaviors of students over the past 30 days by 
asking “Within the last 30 days, on how many days did you use: Alcohol (beer, wine, liquor)?” 
(ACHA, 2011, p. 3). Students were offered 8 response options “Never used, have used but not in 
last 30 days, 1-2 days, 3-5 days, 6-9 days, 10-19 days, 20-29 days, and used daily.” It was 
hypothesized that students at faith-based institutions would endorse significantly different 
proportions of alcohol use, with the assumption being that students at faith-based institutions 
would consume alcohol less frequently and that a significantly larger portion would endorse 
never having consumed alcohol or not having consumed it in the past 30 days. A Mann-Whitney  
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Table 1 
Demographic Information 
 Faith-based sample Random matched sample 
 n % of total  n % of total 
Gender 
     Female 
     Male 
 
360 
140 
 
72.0 
28.0 
 
341 
154 
 
68.2 
30.8 
Sexual Orientation  
     Heterosexual 
     Gay/Lesbian 
     Bisexual 
     Unsure 
 
493 
2 
3 
2 
 
98.6 
0.4 
0.6 
0.4 
 
453 
10 
20 
13 
 
90.6 
2.0 
4.0 
2.6 
 Year in School  
     1st year undergraduate  
     2nd year undergraduate  
     3rd year undergraduate  
     4th year undergraduate  
     5th year undergraduate or more 
 
149 
119 
117 
97 
18 
 
29.7 
23.8 
23.4 
19.4 
3.6 
 
149 
119 
117 
97 
18 
 
29.7 
23.8 
23.4 
19.4 
3.6 
Race/ethnicity  
     White 
     Black or African American 
     Hispanic or Latino/a 
     Asian or Pacific Islander 
     American Indian, Native  
     Alaskan, Native Hawaiian  
     Biracial or Multiracial  
     Other  
 
434 
15 
27 
31 
 
7 
14 
 
 
86.8 
3.0 
5.4 
6.2 
 
1.4 
2.8 
 
 
374 
31 
36 
58 
 
7 
22 
 
 
74.8 
6.2 
7.2 
11.6 
 
1.4 
4.4 
 
Note. Totals and percentages may not add up to 100% due to non-response. Based in part on 
ACHA (2010).  
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U test was calculated examining the alcohol consumption of students at faith-based and non-
faith-based institutions over the past 30 days. Students at faith-based institutions endorsed 
significantly less frequent use of alcohol over the past 30 days than did those at non-faith-based 
institutions (p < .001). Thus, hypothesis 1 was supported, finding that a significantly larger 
portion of students at faith-based institutions endorsed never having consumed alcohol or not 
having consumed it in the past 30 days. Forty-nine-percent of students at FBIs reported never 
having used as compared to 25% of students in the national sample. Additionally, significantly 
higher proportions of students in the national reference group endorsed consuming alcohol over 
the 3-5, 6-9, and 10-19 days categories. See Figure 1.  
Hypothesis 2  
Hypothesis 2 examined the risky alcohol behavior of students who endorse ever having 
consumed alcohol by using questions 10 and 11, “The last time you “partied”/socialized how 
many drinks of alcohol did you have?” and “The last time you “partied”/socialized over how 
many hours did you drink alcohol?” to determine how many drinks are consumed on average per 
hour by students (p. 4). Responses for both were free-answer, with valid responses ranging from 
0 to 99. An independent samples t test comparing the mean scores of the faith-based and national 
reference groups for the average number of drinks per hour the last time students who endorse 
drinking behavior “partied/socialized” found a significant difference between the means of the 
two groups (t(515) = 2.67, p = .008). Students at faith-based institutions (m = 1.14, sd = 0.79) 
endorsed having significantly fewer drinks per hour than student from the national reference 
group (m = 1.37, sd = 1.05).  On average, students at FBI’s that consume alcohol drink 1.14 
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drinks per hour compared with 1.37 drinks per hour for their non-FBI counterparts. A small 
effect size was found (d = 0.26).  
 
 
                                                   Figure 1. Alcohol use: last 30 days. 
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Hypothesis 3  
Hypothesis 3 examined binge-drinking behavior by asking “Over the last two weeks, how 
many times have you had five or more drinks of alcohol at a sitting?” (p. 4). Students were 
offered 12 response options “N/A don’t drink, none, 1 time, 2 times…9 times, 10 or more 
times.” Students who had previously responded with “never used” to question 8E on alcohol 
consumption (see appendix A) were excluded from the analysis. An independent samples t test 
comparing the mean scores of the faith-based and national reference groups for the average 
number of times students engaged in binge drinking over the past two weeks found a significant 
difference between the means of the two groups (t(491.01) = 8.57, p < .001). Students at faith-
based institutions (m = 2.26, sd = 0.79) endorsed significantly fewer instances of binge drinking 
than students from the national reference group (m = 3.23, sd = 1.74). On average, students at 
FBIs who consume alcohol engaged in binge drinking 2.26 times in the past two weeks 
compared with 3.23 times in the past two weeks for their non-FBI counterparts. A moderate 
effect size was found (d = 0.72).  
Hypothesis 4  
Hypothesis 4 examined the number of sexual partners that unmarried/un-partnered 
students endorse having over the past 12 months by asking question 19 “Within the last 12 
months, with how many partners have you had oral sex, vaginal intercourse, or anal 
intercourse?” (p. 6) in order to assess for risky sexual behavior. The response style was free-
answer, with valid responses ranging from 0 to 99. An independent samples t test comparing the 
mean scores of the faith-based and national reference groups for the average number of sexual 
partners in the past 12 months for unmarried/un-partnered students found a significant difference 
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between the means of the two groups (t(918.02) = 8.15, p < .001). Students at faith-based 
institutions (m = 0.5, sd = 1.67) endorsed having significantly fewer sexual partners in the past 
12 months than students from the national reference group (m =1.51, sd = 2.15). On average, 
unmarried/un-partnered students at FBIs have 0.5 sexual partners as compared to the 1.51 
partners endorsed by their non-FBI counterparts. A moderate effect size was found (d = 0.53).  
A follow-up demographic analysis of question 21 “Within the last 30 days, did you have: 
(a) oral sex, (b) vaginal intercourse, (c) anal intercourse?” (p. 6) was completed and found that 
76.3% of students in the faith-based group indicated that they have never had vaginal 
intercourse, compared with only 34.9% of those in the national reference group. Similarly 68.3% 
of students at faith-based institutions denied ever having oral sex, compared to 31.6% of students 
in the national sample. Therefore, a secondary analysis of question 19 was run with the 457 
participants who reported being sexually active, with a partner, in the past 12 months. An 
independent samples t test comparing the mean scores of the faith-based and national reference 
groups for the average number of sexual partners in the past 12 months for unmarried/un-
partnered students who endorsed having at least one sexual partner in the past 12 months found 
no significant difference between the means of the two groups (t(455) = 1.75, p = .08). Students 
at faith-based institutions (m = 1.82, sd = 2.79) endorsed having no fewer sexual partners in the 
past 12 months than students from the national reference group (m =2.26, sd = 2.28). Thus, 
students at both FBIs and non-FBIs who endorse having had at least one sexual partner in the 
past 12 months endorse having an average of about two sexual partners in the past 12 months. 
Therefore, hypothesis 4 is partially supported. 
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Chapter 4
Discussion 
 
 This study aimed to examine the differences in health behaviors among students who 
attend faith-based and non-faith-based institutions. Prior research has found that endorsing 
religiosity/spirituality has an impact on health behaviors. Homan and Boyatzis (2010) found that 
endorsing public/extrinsic religiosity is associated with avoiding risk behaviors, while 
private/intrinsic religiosity may be more likely to promote the addition of positive health 
behaviors. In the literature, specific attention has been given to how religiosity/spirituality 
mediates and reduces engagement in risky health behaviors, such as substance use and sexual 
behavior (Galen & Rogers, 2004; Hodge et al., 2001; Wills et al., 2003). This study examined 
four hypotheses to determine if students at faith-based institutions, and thus endorse a 
public/extrinsic religiosity/spirituality, are less engaged in risky health behaviors than their non-
faith-based counterparts.  
 Hypothesis 1 was supported, finding that a significantly larger portion of students at 
faith-based institutions engage in less frequent alcohol consumption, never having consumed 
alcohol, or not having consumed it in the past 30 days. Additionally, 49% of students at FBIs 
reported never having used alcohol as compared to 25% of students in the national sample. 
Therefore, not only do fewer students at FBIs engage in alcohol consumption, they also do so 
with less frequency than their non-faith-based counterparts. Figure 1 highlights the difference in 
distribution of the two groups. This is consistent with research that has found religiosity/ 
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spirituality to be a buffer against alcohol consumption (Galen & Rogers, 2004; Hodge et al., 
2001).   
 Hypotheses 2 and 3 examined risky drinking behaviors among the students who endorse 
consuming alcohol. Hypothesis 2 was supported, with a small effect size, finding that on 
average, among students who endorse consuming alcohol, students at faith-based-institutions 
consume significantly less alcohol per hour when they “party”/socialize than their counterparts at 
non-faith-based institutions. Similarly, Hypothesis 3 was supported, with a moderate effect size, 
finding that, among students who endorse consuming alcohol, students at faith-based-institutions 
engage in binge drinking significantly less frequently than their non-faith-based counterparts. 
Therefore, on average, the students at FBIs who engage in alcohol consumption engage in fewer 
alcohol risk behaviors as measured by quantity consumed and instances of binge drinking.  
 According to the Centers for Disease Control and Prevention (CDC) “Binge drinking is 
the most common pattern of excessive alcohol use in the United States” (CDC, 2012a, para. 1). 
The effects of excessive alcohol use, including binge drinking, cost the United States $223.5 
billion in 2006, and cause about 80,000 deaths annually. The largest proportion of binge drinkers 
falls in the 18-34 years of age category. Due to this, there are many community-based 
interventions and laws in place to help reduce the misuse of alcohol and other substances on 
college campuses. The Drug-Free Schools and Communities Act of 1989 (PL 101-226) states 
that institutions of higher education cannot receive any federal funding, including student loan 
programs, unless it “has implemented a program to prevent the use of illicit drugs and the abuse 
of alcohol by students and employees” (Sec 21, para. 2). These programs must include, at a 
minimum, standards of conduct and information regarding prohibition and sanctions for unlawful 
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possession, information on associated health risks, and a description of available treatment 
options. Furthermore, these programs must be evaluated for effectiveness biennially; institutions 
are free to augment their programs to increase their effectiveness.   
The CDC, as well as various other organizations, including the ACHA Alcohol, Tobacco, 
and Other Drugs Coalition, The National Institute on Alcohol Abuse and Alcoholism, and the 
Guide to Community Preventive Services, has been researching effective interventions for binge 
drinking for the last decade. Currently, evidence-based interventions focus on regulating the sale 
of alcohol and increased law enforcement for alcohol related crimes (CDC, 2012b; Guide to 
Community Preventive Services, 2013). However, the CDC (2012b) has also recently begun 
promoting community involvement, including “Develop[ing] community coalitions that build 
partnerships among … faith-based organizations … to reduce binge drinking” (What can be 
done, para. 2). This indicates a budding awareness of the positive effects religious/spiritual 
involvement can have on high-risk alcohol behaviors. Therefore, it would be reasonable for non-
faith-based institutions to consider the potentially beneficial effects of supporting 
religiosity/spirituality among their students as a protective factor against risky alcohol 
consumption behaviors.  
 Hypothesis 4, which examined sex behaviors via the number of sexual partners that 
students had in the past 12 months, was partially supported. An initial analysis of the data found 
a significant difference, with a moderate effect size, between the number of sexual partners 
reported in the past 12 months, with students at faith-based institutions endorsing significantly 
fewer sexual partners in the past 12 months than their counterparts at non-faith-based 
institutions. However, upon further analysis, it was found that 76.3% of students in the faith-
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based group indicated that they have never had vaginal intercourse, compared with only 34.9% 
of those in the national reference group and that 68.3% of students at faith-based institutions 
denied ever have oral sex, compared to 31.6% of students in the national sample. Therefore, a 
secondary analysis of the data was done, excluding those individuals who denied having any 
sexual partners in the past 12 months. This analysis found no significant difference between the 
groups, indicating that on average, among students who endorse being sexually active in the past 
12 months, attendance at a faith-based institution did not significantly impact the number of 
sexual partners that students reported having.  
The noticeably larger proportion of students at faith-based institutions who indicated that 
they have not engaged in sexual activity is consistent with the research on sexual behavior 
among religious/spiritual youth. Studies have shown that religious/spiritual youth are less likely 
to engage in sexual activity at a young age and are more likely to delay their first intercourse 
(Holder et al., 2000; Lammers et al., 2000). However, Jones, Darroch, and Singh (2005) found 
that although religious involvement did delay the age of first intercourse of women, it had little 
subsequent impact on their sexual behavior once intercourse had occurred, including in the 
number of sexual partners reported. Furthermore, Njus and Bane (2009) found that men with low 
intrinsic religiosity desired significantly more sexual partners in their lifetime than men with 
high intrinsic religiosity, but the same was not true for women. Therefore, it seems that, in 
addition to gender effects, extrinsic religiosity may account for a delay in first intercourse and 
intrinsic religiosity may more strongly affect sexual behaviors after first intercourse.  
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Implications 
There are several large-scale implications for the findings of this research, as well as the 
literature that supports it. First, it seems that the religiosity/spirituality associated with attendance 
at a faith-based institution, is able to significantly moderate several risky health behaviors. A 
significantly larger proportion of students at FBIs abstain from alcohol use and early sexual 
activity, and those students who do engage in these behaviors do so more responsibly than 
students at non-FBIs. Given the data currently available, there is no way to measure the intrinsic 
or extrinsic nature of the religiosity/spirituality of the students attending either FBIs or non-FBIs. 
Thus, it is impossible to discern whether intrinsic or extrinsic religiosity/spirituality, the 
environment, or a combination of factors is most related to the findings of this study. However, it 
appears clear that religiosity/spirituality is able to significantly decrease students’ engagement in 
these risk behaviors.  
As previously discussed, institutions of higher education have an obligation to prevent 
risky health behaviors and promote the legal and responsible use of substances. Given the 
literature discussed and the results of this research supporting the positive effects of 
religiosity/spirituality on health behavior, it seems reasonable that all universities could benefit 
by finding ways to support student spirituality. However, the general atmosphere in much of the 
American educational system has for many years been one that is, at best, cautious of the 
presence of religion/spirituality in education and, at worst, has focused on systematically 
eradicating religion/spirituality from both curriculum and conversation.  
While promoting a certain form of religion would be inappropriate and could inhibit the 
intellectual and academic freedom we value in our educational system in the United States, the 
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results of this study and others demonstrate discouraging student involvement with or dedication 
to their religiosity/spirituality can result in higher risk alcohol and sexual practices. On the 
contrary, being supportive of student religious/spiritual exploration and involvement coupled 
with the presence of religious/spiritual groups/clubs/organizations on campus could provide 
direct health benefits to the student body at large by altering campus environments in ways that 
result in improved personal health and a more socially responsible ethos.  
A movement in this direction also is consistent with the rise in sensitivity to and 
celebration of culture and diversity in that universities should encourage greater 
religious/spiritual tolerance and celebration, for both minority and majority cultures. Institutions 
of higher education are often the frontrunners of such movements as they aim to set an example 
for the population at large by educating the future leaders and workforce of the nation, and are 
uniquely positioned to promote conversations and further research in this area.  
Limitations  
As mentioned above, it cannot be assumed that all students who attend a faith-based 
institution will also endorse private/intrinsic or public/extrinsic religiosity. Likewise, there are 
most certainly students attending non-FBIs that would endorse private/intrinsic or 
public/extrinsic religiosity. However, it is reasonable to expect that the concentration of students 
endorsing either (or both) private/intrinsic or public/extrinsic religiosity/spirituality is greater at 
FBIs than non-FBIs and thus, this increased religiosity/spirituality likely accounts for much of 
the findings. In keeping with Homan and Boyatzis’s (2010) findings, that public/extrinsic 
religiosity is associated with a decrease in risk behaviors, while private/intrinsic religiosity is 
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associated with an increase in positive health behaviors, it is likely that the present findings may 
be more associated with the public/extrinsic religiosity characteristic of FBI campuses. 
Another limitation involves the different educational environments of the FBIs and non-
FBIs. FBIs are generally private institutions with small campus sizes and they often have more 
stringent standards of conduct or lifestyle agreements which students are asked to abide by. 
Small private campuses, while often having fewer resources than large public campuses, also 
have fewer students to monitor and may find it easier to enforce rules about drinking behavior on 
campus. Additionally, small private institutions are likely to attract a different demographic of 
students than large public institutions. Therefore, it is difficult to extrapolate the effects this type 
of educational environment, with its embedded culture and values, from the effects of 
religiosity/spirituality.  
Finally, there are many intrinsically and extrinsically religious/spiritual students who 
attend non-FBIs. Based on the literature regarding the effects of religiosity/spirituality on health 
behavior, it is likely that religious/spiritual students who attend non-FBIs engage in health 
behaviors that are more similar to those of religious/spiritual students at FBIs. Therefore, the 
presence of these students in the national reference set may mask an even greater discrepancy 
between the health behaviors of religious/spiritual and non-religious/spiritual students.  
Areas for Future Research 
First, research assessing intrinsic and extrinsic religiosity/spirituality in both FBIs and 
non-FBIs while collecting NCHA data would be very informative and could be gathered with as 
little as two additional demographic questions. Intrinsic religiosity could easily be measured by 
having students rate the statement “I consider myself a religious/spiritual person” on a Likert 
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scale ranging from not at all true to very true. Extrinsic religiosity could be measured in ratio 
form by asking, “How many times per month do you attend religious/spiritual events/services?” 
This additional data would allow the exploration of the amount of variance in these alcohol and 
sex behaviors are accounted for by intrinsic-, extrinsic-religiosity/spirituality, or environmental 
factors (e.g., lifestyle contracts). This would aid in delineation the specific variables that are most 
related to the decrease in alcohol and sex risk behaviors thus allowing non-FBIs to implement or 
promote the most effective variables.  
Another area for future research stems from the fact that all of the participating faith-
based institutions were private Protestant institutions, which is not necessarily representative of 
all types of religiosity/spirituality. There are many additional types of religious/spiritual 
individuals who might be investigated regarding these issues. It would be interesting not only to 
compare intrinsic to extrinsic types of religiosity, but also between faith-backgrounds: Protestant, 
Mormon, Catholic, eastern religions such as Buddhism and Hinduism, atheists and agnostics, etc. 
In doing so, we might better understand how each group's religiosity/spirituality (or lack thereof) 
impacts health behaviors.  
Third, establishing a separate reference group for faith-based institutions may also be 
warranted. To date, FBIs can only compare their data to the national reference group. Because 
the groups differ significantly in their levels of engagement in risky health behaviors, this type of 
comparison could likely lead to FBIs under-identifying problem areas in their health care and 
prevention programs. A faith-based reference group would allow FBIs to see how the behaviors 
of their students compare to the behaviors of students with similar values and environmental 
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factors and thus allow for a more precise assessment of their campus’ health behavior related 
needs.  
Conclusion  
In conclusion, it is clear from the literature and the findings of this study, that the 
religiosity/spirituality associated with attending a faith-based institution has a significant 
moderating effect on students’ engagement in risky health behaviors, specifically those related to 
alcohol consumption and number of sexual partners. Students attending FBIs engage in alcohol 
consumption and sexual activity significantly less than students at non-FBIs and, additionally, 
when they do engage in these behaviors, they do so more responsibly. This has significant 
implications for any institution of higher education that wishes to decrease their students’ 
engagement in risky health behaviors. As a matter of both the celebration of diversity as well as 
the promotion of positive health behaviors, institutions of higher education should consider how 
they can better understand these religiosity/spirituality mediating factors and encourage the 
implementation of them on their own campuses.   
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